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2411 N. Charles Street, Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (o102 
CERTIFICATE OF DEATH 


2. 


MARYLAND 


BPE (It outs ite limits, write RURAL] LENGTH OF STAY. 
and wn) (in this place) 
TOWN \ 


age is especially important. Physicians: please write the causes of death clearly an 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDR 


. NAME OF (Year) 


a Mi ( 
DECEASED: } Ss 
(Type _or Pen AA GL gre t 19 
5. SEX: . SING) BARTER $DATE OF BIRTH 9. AGE inst birthday, z 
ap a 
Meade D Ung 


L 


3 [ree | Days | Hours | Min. 
yra, 
Sail (State7or foreign country) : ig GIIZEN OF WHAT 


yy 
f ki ay 
py fy \ Ady — | 
resent we In U:! By ARMED ForCEs ? SoctaL Security No. 


nel Tp) po0bo 


8. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


os BRO T) ‘Y 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
ge 2 | 


Ma, Orne a a ee sU , | 
jonditions contributing to the dea ut not 
related to the disease or condition causing death. Kore 


19a. DATE OF pa bial | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nof7 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, da (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete. 
HOMICIDE INSURE ed 


nee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 0 


22. I hereby certi: Ps that I attended the deceased from io™ 955, to #. L |, 19° 2that I last saw the deceased 
alive on a)./. 5 fly > “Band that death occurred at 32. $ ke 


(Degree or title) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 0103 


JERTIFICATE OF DEATH pe iain tie. LEE 


PLACE OF DEATH: se 2. USUAL RESIDENCE (HOME) OF DECEA 


county Harford MARYLAND STATE , 7 countyHarford 
CITY Uf outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if oer een a. limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN TOWN 
de Grace Lifetime Hayre de Grace 
HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS Ee 
None 125 Deaver Street _ = 
3. NAME OF Pi i & Month D Yi 
Se (First) (Middle) (Last) |‘ DATE Ry onth) (Day) (Year) 
DEATH: - eo 


9. AGE last ae F UNDER I YEAR| iP UNDER 24 HRS. 
Months | Days | Hours | Min. 
rs. | OG 


WIDOWED, DIVORCED, 
(Specify) 


(Type or Print) Wi Ti am M Fadel cy 
5. SEX: 6. Boro OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if reti b. : Inter,€o,Bus | Harford _U Sk. 
ii FATHER'S NAMED © sora Cee ME: 
Meo El yest Pekee 8 
17. INFORMANT & ADDRESS: 


16. SociAL Security No.: 


Unknown. Margret Jones Fadeley 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


00. BF eect? Onset And Death 
a hae both. .upper..lobes. oJ... a 


Immediate cause (BD) ste 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 


(c) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ta. DATE OF pipes | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


@ (+ 
e 2 RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. | 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At t o $- 5 Eo 
22, I hereby Kee at I Ware the deceased from . heme %_1992., to Ser eater , 19.23. that I last saw the deceased 
ae on *% low %, and that death occurred I tcy & pia &4@rom the causes and on the date stated above. 
SIGNA (Degree or title) > 794 ADDRESS ATE SIGNED 
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ttems 13,14 FilmG154 6/16/53 whw a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!0 1 ()4 
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CERTIFICATE OF DEATH ay to a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIQME) OF DECEASED: 
_ county Harforel MARYLAND STATE lary lated eourrsiiledeals 
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STREET ADDRESS Lb Z ZB Jos vA Ores, 706 
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Te oe (First iddle) a p= a8 ay | DA ) Dry’ ) 
(Type or Print) LANES. DEATH: y Fo 19 SB 
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13. FATHER’S NAME: " | 14. MOTHER'S MAIDEN NAME: 


Pugeee ang, 


‘Was Deceasep hn 2 Forces?| 16. SociaL Secumty No.:| 17. INFORMANT # ADDRESS: PUTTTAAY PFeOr EOF AE 7 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Z ilies PF B, APE, Pod: 


ery tcl, 
Sa@ryvi@@ 18. MEDICAL CERTIFICATION igtecsel) ERE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 we ‘A i 
tes OIRMOSIS. vo sth RCE SE 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


64S. 4), 


we CY 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


{c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Nob, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey Ome blde., ete.) | 
HOMICIDE INJUR: = 
TIME (Month) (Day) (Year) (Hour) aT OCCURED HOW DID INJURY OCCUR? 
While at = Not While | 
PNIURY m. | Work O At Work C] 
22, I hereby certify that I attended the deceased from WYOVCL. 10k. 2 RICO cast: wt Os aad , that I last saw the deceased 
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CERTIFICATE OF DEATH Reg. Dist. No.. he 
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May 7, L,7938O0 (Dato media 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES! 1], BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
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INDUSTR 
even if retired): —, ) Lary la pel 2 S.A: 

13. FATHER;S NAME: 3: -e _ 14. MOTHER'S MAIDEN N. 
Bit Gormap_feller | cee oo 

18 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: WilPaty FErsanPe 
(Yes, no, or unk.) (1f Yes, give war or dates of 
7 service) 7 AP IOAE EP | —— sgl eenlown Liaeieg Arwen, Ht 

Yo gare mes y Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LE. ~ Onset And Death 
Trmediate cease ie 5k ead = aaa Unt K wrt — fil 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause hi 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iy ig) 19>. MAJOR FINDINGS OF OPERATION | 20. AUT 


PSY 7 


NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work O At Work 
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33.., and Vie paeate occurred at oo from theeduses and on the ¢ate stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)5) 1 ()6 
CERTIFICATE OF DEATH ae eee oe 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Harte ral MARYLAND staTE Coysy COUNTY 
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5. SEX: $. es OR a Re MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/ir UNDER 1 year |iF UNDER 24 HRS. 
ACE: WIDOWED, eae, Months) Days | Hours | Min. 
(Specify): Dea. 28, /240 Py a ee | 


10a. USUAL OCCUPATION..Give kind of 10b. Kigb ee eae OR 


work done during most of working life, 
even if retired): LY Lier ns: Be . 
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ae fa 4 
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CERTIFICATE OF DEATH Reg. Dit. No../\5 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alix Paral MARYLAND STATE whet countyH/4, iS, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5 J {)!) 
CERTIFICATE OF DEATH 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY W ARE ORD MARYLAND STATE D. COUNTY "We 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORT yond - nearest town) in this place) OR 


-ARDICE es, Town Canpies 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DECEASED: 
(Type or Print) 0 SBoRNE OWARD EAPS DEATH: May cae ps3 
B. SEX: $. COLOR OR 7. SINGLE, MARRIED, ee OF BIRTH: 9. AGE last birthday: hi (DER 1 Yeah |i UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Meare) Wark | Opened Dec. aa, wey | 4 = i | 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CUTIZEN OF WHAT 


work done during most of working life, IND’ YY: 

a FRR ee. Farm Own, on yorp Go. Mo. | | USA. 

13. FATHER’S NAME: OTHER’S MAIDEN NAME: 
van Wears C Laven “VaTe 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, or unk.)| (If Yes, give war or dates of 


NR ase ——_| Genacn G. Wenes, Warver ven 
18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO sii oust waa hoe 
. 


Yael cause (cy eee 7 


DUE TO 


3. NAME OF (First) Middle) (Last) ss | 4. DATE “a (Day) (Fear) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Soy 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF a) I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ye (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
1937, to. UM 7 922, that I last saw the deceased 


INJURY m. Work 0 At Work 01 
o> and that death esta! at y = A/Krom the causes and on the date stated above. 


22. I hereby certify that I puedes the deceased from 
y, (Dperee " DATE SIGNE 
ase [ott Sa. “s/6 ez 
A he DATE LG NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 


Suave Reece | ELTA . 


2 ae oy 53. ee Agy\ SIGNZTURE P UNERAL Se Se ADDRESS, 
2/ i a Vidde ee 
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age is especially important. Physicians: 


WRITE PLAINLYSY 


please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O511 () 
CERTIFICATE OF DEATH ateevihas "es, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEG! EASED: 


country HARFORD MARYLAND strate MO. Cn nui ellis 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


Sw" fs oa ore AIR. iin septate) TOWN RuRAL (BELA IR ) 


doe OR STREET {If rural give location) 
street avpress PROSPECT H/Lt FARM APPRESS OROSPECT HILL FARM 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Tipe cere) AMMA B HEGHE Oram: MAY 27 535 


5. SEX: 6, COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR| 1P UNDER 24 HRS. 
F By WIDOWED, DIVORCED, 


(Specity) =) ED WA JULY EY 68 yre, | Months) Days [Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OR yBUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU! 3 Mo pik al 


even if retired) HAUSE WIFE Own Home 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


THOMAS MSELDERRY ExizaBetH BRADFORD 


as Was ee Lee) Meiko eters 16. SociAL SecurITY No.: | 17. INFORMANT & ADDRESS: R M 
(Yes, va unk.) HO eS abet lates of MRS. JOSEPH S$: JACOBS UXTON , iD. 


18. MEDICAL CERTIFICATION Taiteres] Opeteceed 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


fa + | ACUTE CARDIO-RESPIRATORY FRILURE | a Hout 


Immediate cause 
DUE TO 


Ce corce oy ee ne 7 > ae emTAIAULAR HEART FAILURE im DAYS 


giving rise to the above cause 


ee io, ARTERIOSCLEROTIC CARDIOVASCULAR DSEAS & YEARS 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not No NE 
related to the disease or condition causing death. 


» DATE OF we | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


MONE Yes) Noe 


. ACCIDENT (Specify) PLACE (Home, farm, Rather street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Mon OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF 7) ( While at Not While | 
INJURY m, Work () At Work () 


22. I hereby certify that I attended the deceased from 26.46™. és 7 MAY, 19983., that I last saw the deceased 
alive oe 47 MAS, 19.9. 3, and pies death occurred at . TF M$ «, from the causes and on the date stated above. 
ti 


D™B Liege. "Sy, or Ke 7 Z. gaily a, SJGNED , 
23. iMeyA GRENCAON. 5 THEREO! ane OF CEMETERY OR CREMATORY LOCA (City, town, or county) MD. 


Oy ky (Soest -]953| GREENMOUNT | BALTIMORE 


ta] : 
DATE REC’D BY LOCAL, - wee, ADDRESS. 
wee) a WJ ; ey AW. NJENKINS $ SOS ©. 4905 YORK ROAD _ 
: oe “BALTO., MD 


MARYLAND STATE DEPARTMENT OF HEALTH Oo11y 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS siciine eae eae 


i. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outside corporate lirafts, write RURAL and | LENGTH OF STAY CITY (II outaide corporate limits, write RURAL and give nearest town) 

OR give nearest town) (In this place) OR a - 
TOWN TOWN Elkton 

HOSPITAL OR STREET (f rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


“3. NAME OF ¢ (Middle) 4. DATE 
OF 


\ 


Oe 


@ 


pply every item of information carefully. Th 


y important. Physicians: please write the causes of death clearly and legibly. 


DECEASED 
(Type or Print) 
5. SEX . COLOR OR RACE E, MARRIED, 9. AGE Inst birthday r [ifunder2d hrs, 


1, SIN! 
* Wi WIDOWED, ED, f 
Female White (Specity) SLOSTS 6 q Hous ae 


es PEDAL COE PRADO tae ae of cae ee KInD oF BusINeSs OR IRTHPLACE (State or foreign country) 1a Sire OF WaAT 
one during moat of working life, even if ret NDUSTRY UNTR 
enetident Kentuc U. S. 
13. FATHER’S NAME ‘ OTHER'S MAIDEN NAME 
Holcomb AO 


15. Was Deceased Even In U.S. Axwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes. give war or dates of | 


no service) 


lkton, Md 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5/7 X a nattineg tule 
Immediate cause (a)... fe LA OE Pet sis ent is SOR SER, ets cn ee 


Antecedent cause/s) 

Diseases or conditions, if any, — (b)...... 
giving rine to the ahove cause 

stating the underlying cavee last 


ak 
WW. OTHER SIGNIFICANT CONDITIGNS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No O 
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EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, )(CITY OR TOWN) 
4 Rk CONTRIBUTING | OF oflice bidg., et 
J 1. INJURY 
(Year) CT) INJURY OCCURRED HOW DID INJURY Of 
m 


While at Not while . 


INJURY work 1 __at work 


AINLY, WITH UNFADING INK. Su 


22. I certify that I took charge of the remains deserihed above, heldan Autopsy _|, Inspeetion X&, Inquiry thereon dnd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulled 
from: natural couses | |, accident Xx, suicide |), homicide , undetermined _|. 

SIGNATURE (Degree or tite) ADDRESS DATE SIGNED 
2) BURIAL, CREMATION ) DATE THEREOF | OF CEMETERY OR CREMATO 
UeMOVAL, (Specify) | 
ats: ts 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


tem 9 FilmG154 6/8/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 5112 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLACE OF DEAT 
COUNTY 


CITY (If outaide corporate 
OR givo nearest town) 
TOWN 


(Qf rural, give location) 


| 4. DATE (Month) (Day) (Year) 
OF 
ro Z i = DEATH f=] 7, 19 53 
cS 5 3. DATE OF BIRTH 9. AGE last bpth under 1 If under 24 bre. 
kK: ee ge fond Bis [as Mi 
(Specity) 
Country? 


ana || Min. 
10a. vee OCCUPATION (Giva kind of work be KIND. B BSS OR 11. RIRTHPLACE (State or foygign coun! 
rt 
18. FA Cane NAME / 


done g a post of,working fi (yen if retired) 
. MOTHER'S MAIDEN NAME. 
g 6 VA? 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


15. Was,Decwasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMAMT ZA DRESS 
(Yon, ppg gungown) | tyes give yarsor dates of | UBL OP ee 
LL Z*4 TIAN KALLA 


18 MEDICAL CERTIFICATION SE, 


Supply every item of information carefully. The 


especially important. Physicians: please write the causes of death clearly and legibly. 


Oo -O 
Immediate cause aS ee 2 Ae: a eR eee lat 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.{.. 
giving rise to the above cause 


stating the underlying cause last, 
(c) 


Tt. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disesse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yea O Na, 

21, ACCIDENT Specify) eae (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) : 

HOMICIDE INJURY : 

oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not Whilo 
PRIORY m Wok At work D1) 


is 


alive of....9/. 2... 


a date stated above, 
SIGNAWURi‘ Degree or ng “ADDR 


DATE S}GNED 
eotge 4 ianotwe, wa Ka 0 SS 4/58 
= BOER eee LED rome 1) Meo At seh Zoe GAAION Ci, ramps count) UW, Gor 
lm! Te RCD ae G1 7st Ow A HE “a <i apn ge ; Line Ais 
A Delt ~ At a ip ee 


ry item of information carefully. The co 
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Ht UNFADING INK. Supply eve! 


\va 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Eds WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Detneye 
MARYLAND 


CITY (if outside corporate, LENGTH OF STAY Gaul (If outside corporate limita, write RURAL and give neafeat town) 
OR give neareat town) this place) i 
TOWN ate 6a 2h, 


Town 

HOSPITAL OR STREET 
INSTITUTION OR : ADDRESS - 
STREET ADDRESS 25 6 


“3. NAME OF i iddjy) | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEaTH 4 a+ 


6. SEX , 6. COLOR OR RACE | BRT e “MARRIED, 8 DATE OF BI 9. AGE fast birthday | If uoder L year |Ifunder 24 hre. 


IDOWED, DIVORCED, u-2 + é BOT vee ese || ays 7 Min, 


Specify) 777 @stece eZ 


10a. USUAL OCCUPATION (Give ry i of work] 10b. Kinp oF Bustnmss om | 11, BIRTHPLACE (State or foreign i 12, Cr iad OP 
lone during most of working ige, ev; | 
(=F : mw aH 


13. FATHER’S NAME | 14, THER'’S MAIDEN GL. 


. Was Deceasep Ever In U.S. ARMED Forces? Socia, Secunity No. 17. INFORM. 
(Yes, no, or uokn give wer or dates of | AND ADDRESS 
E . IEE VVI 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ae ee 


Immediate cause Ca vera Owe oF himeng = =. 


Antecedent cause(s) 

Diseagea or conditions, if acy, {b)__..... 
giving rise to the above eauan 

stating the underiying cause iat, 


fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or cooditioo causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


Zi. ACCIDENT Specilyy PLAGE (Howpe, Tari, Tactory,atroct, (city on TOWN COUNTY Fi 
SUICIDE er OF office bidg., ete.) ? : : begin) 
HOMICIDE INJURY i 

HIME (Mouth) (Day (Year) our) INIURY OCCURRED HOW DID INJURY OCCURT 
fe) die at Not Whiie 

INJURY hone oy Neale 


L193, that I last saw the deceased 


alive on....Q".. 3 195.8 , and that death occurred at...... 2 re egacd m., from the causes and on the date stated above. 
SIGNATUR?. (Degree or title) DRESS DATE SIGNED 


re van d. Fh besr- 
ZBESOVAL CREMATION \"%3 DAT! 5 
ae REC'D BY LOCAL S18: 
LAL Ag 2 7-S2 7 


Pes f 


oli4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


E Geo <s 
E CERTIFICATE OF DEATH Reg. Dist. NO. Loess 
Fe EN ee eee 
FS “hs PLACE OF DEAT? 2: USUAL RESIDENCE (HOME) OF DECEASED. a 
‘ vary Harford MARYLAND Florida Clay 
Bs CETY Uf outside corporace limits, write RURAL and | [ie OF oe CITY CE outside corporate limita, write RURAL and give nearest town) 
=o 3 Jace) . * . 
ee Town" "favre de Grace a Pes town _ Keystone Hei ghts XO8 
EE | TREES on Tos <ea tem 
ag STREET ADDRESS ___ Harford Memorial ¥ 
3s 3. NAME OF (Girst) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
Bh DECEASED | or 
Fy ro (Type or Print) Eva Kerr Leeman DEATH Ma 14 195 
ey 3. SEX 6. COLOR OR RACE “Wipowe ah peel | 8. DATH OF BIRTH 9. AGE last birthday If under | your funder 24 bra. 
; ontha in. 
£a Female White Gpecity) ' widowed | 1/12/1885 68 a | Dae rears |r 
o 38 ian USUAL OCCUPATION (Give kind of aie 10b. eee oF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) | ue Crtrzen op Waat 
or OUNTR’ 
2S ac BOSS a re SoeveLe ey Wain & Feed - Pits. 
Q 8° | “Ts FATHER’S NAME l 14. MOTHER'S ga aN NAME Sty sigs 
4 et Joseph Ke Mary Jane Woolner 
o ie 8 he Was I ied ee US ABMED ee 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
0, OF Ul own) yes, give war or dai of es 
o 38 EB leervie} Mr onna K, Wolrath,% ystone He 
13 Be 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vas 
gi b HYife Immediate cause (Cees Cere at SoS Pe, 
2 ae x Antecedent cause(s) ae i x 
og Dineases or conditions, ifany, (b)-4.V. J 7 i eaeceae sort —~ as 
Zz A giving rise to the above cause 
3 a3 stating the underiying cause last, 
2 ae © 
<a ii. OTHER SIGNIFICANT CONDITIONS 
Soma Conditions contributing to the death but not | 
& . related to the disease or condition causing death, 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
is 
Be Yes O No 
io & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E 8 SUICIDE | OF __ office hidg., ete.) 
~" HOMICIDE INJURY 
Pie FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aa | fle at Not Whiie 
@ Ze INJURY Work O At work O 
& 
A 3 aE hereby certify that I attended the deceased ieee LE, 19S, to... ey... UT ae 19.23, that I last saw the deceased 
3 
fa he. causes and on the date ails above, 
>» & DATE SIGNED 
fa 
‘a 
pa DATE REC'D BY LOCAL 
a a ay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15115 
CERTIFICATE OF DEATH 


PLACE OF DEATH; . USUAL RESIDENCE (HOME) OF DECEASED: 
Hat ford 


COUNTY MARYLAND STATE d county 7/4r to f 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nedrest to 


Weenecd "Be 2 town) Puy nl 3 plac ve pS TE V4. Oe Gyac sy) Nod ny 


HOSPITAL OR rural ve location) 


STREET 
Mle, Uahiort Norong Hon BRS 139 Wil so 
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age is especially important. Physicians: 


3. NAME OF (Fi i 5 2 re 
pela ae (First (Middle) one | 4. DATE (Month) (Day) (Year) 
(Type or Print) LM ae LEF peatn: Ma 5S s53 
8. SEX: s. COLOR OR 7. SENGHE MARRIED, mep. |e we OF BIRTH: 9. AGE fest birthday/ Ir UNDER 1 YEAR| IP UNDER 24 HRS, 


gre phe iy ih pee ; Now /~ 85) / _ | Months) Bev [ Hows | 


“Toa. se OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. © EN OF WHAT 


mt ring it of working life, i ate COUNTRY? 
END Be ar Us yor Yuxyouvr Lad d te ord S, ve." 


13. py ai NAME: 14. MOTHE! MAIDEN NAME; 


Ge low eee hone Jour daw 
15 Was DeceaseD Ever IN U.S.ARMED uo yee we No.: INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of parfard Memon Aes rel 
ad Pia a ie 


service) 
18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
o* 4 
Immediate cause {a) 


ACCIdent, probable thrombosis  2ute 
DUE TO 
Dime ar conten any, .... One acho ie..,.g Rmceraigad... |anceton 


giving rise to the above cause 
stating the underiying cause iast, DUE TO 


1 
cod 


Il. OTHER SIGNIFICANT eae 
Conditions contributing to the death but not | nea Agia 
related to the disease or condition causing death. 

198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF 0: MH 20, AUTOPSY f 


Yes) No— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ik {CITY OR TOWN) (COUNTY) (STATE) 
etc.) r 


SUICIDE OF sit 
HOMICIDE INJURY pea 


aE (Month) (Day)y (Year) (lour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work 0 At Work 0 


22. I hereby certify ¢ I attended the deceased from April 72 +192 53, to Mas , 19.S3., that I last saw the deceased 
alive on fey ge 33, and that death occurred at . “ 2AM. » from the causes and on the date stated above. 


SIGNABURE (Degree or titie) i! Ae SIGNED 
fa.kd or LIS Hi ol Lon MR, Moy 5. (G-E3 
ey 


23. BEVEL’ EntBoea | Aa NAHE OF CEMETERY OR CREMA’ ay TZ LOCATION (City, town, or cor (State) 


PZAL (Specify) Ny pring fore Sth LL Mo. 


c 
bah REC'D HY - Ma ae ial 
ee 17/53 | , , ey, | NERAL DIRECTO! e 


ye 


e @ 
(-, MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


id 
> 


t age 


lease write the causes 0: 


jel 8 


ply every item of information carefully. The cor: 


f death clearly and legibly. 


is especially impurtant. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH Net | 16 
ma 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


1, PLACE OF DESTII- 
COUNTY //,, 


LENGTH OF STAY 
(in this place) 


TOWN 


(OSPITAL OR STREET. 
INSTITUTION OR ADDRESS yz 7) isi 
STREET ADDRESS 
3. NAME OF (Pigst),, odie) Last) 5 | 4. DATE (Year) 
DECEASED 3 . * F 
(Type or Print) fi CU L16 abt st DEATH ro 
as iy OF BYRT, a It under 24 bra, 


Hours | Min. 


Ci TION (Give kind of work ] 19 q : y oe or oO gal | om _ 


done during m forking lf, even if retired) 3 
OPT 


13. FATHER'S NAME ' AQ , 14. MOF pi ‘S MAL EN aM 
Cypser fA | EA Lead inae Pit ; 
. Soar Si Ni ike RM. ND R Q 
TIPE ED | Iaale Morton 449 (ashbephf Vow 


18. MEDICAL CERTIFICATION 


16. Was Duceasno Even In US. ED Forces? 
(Yea, no, or unknown) | (It Hoy give yar or dates of 
service) 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE, ra eT AND DEATH 


ae 
4 Immediate cause itr tt 
Yeo. 4 


Antecedent ¢.use(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ceuse last 


te) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. “AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


a 
(CITY OR sag (COUNTY) (STATE) 
Ut sey vers htchus [ldcfert lyfe —— 
Wow DID INJURY OCCUR? 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING f or oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Mgnth) (Day) (Year) (Houn | INJURY OCCURRED | e vi 
PE ed ile at Not while ‘) ae OH, f 
Insury 4a £953 Stix! \ work” at work y tintin, OQ tan ito Ayal ate de. 


22, T certify thatf took charge of the remains described above, held an Autopsy (1, Inspection | Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
tdent LD, suicide |[j, homicide ), undetermined [). 


rw; peat Web ace’ ies ie ADDRESS DATE SIGNED 
ATURE i egree or title! Ss! 
: oe : 2 ys 
(Fk z hae bor A trl flav. hitd bricwi. Lyfe Cat SWF 
foe GR uA of ) 4 if town, or coy) é (State) 


23. BURIAL CREMAFION DATE TH y’ NAME, Of 
Wands ag (0S |" Deady bce 
+, ADDRESS a 


9 
if | 
ee EC'D/BY LOCAL | Rl Ped. Ag NATURE 


aS. 


Sh ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i eee ee DEATH: 2. Ree RESIDENCE (HOME) OF DECEASED: 
; Harford MARYLAND Maryland eas 


CITY (It outside corporate limits, write RURAL and | LENGTIT OF STAY guy (it outaide corpornte limits, write RURAL and give nearest town) 


give nearest town) Roppa 2s yrs te TOWN Toppa 


HOSPITAL OR STREET { rural, Tocati 
INSTITUTION OR ADDRESS (if rural, give location) 
ST ADDRESS 


- NAME OF ~~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED ° OF 
Usrecr tant) Anwa € Ms Darr mont | Bharn nerd 19 1353 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | I der 1 ye If under 24 = 
: | WipowEb, DIVORCED, ily athe | vat Hou | Mine 
yrs. 


Female White (Specify) WLaows 1/25/1868 85 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done most orkiog life, even if retired) } InpUsTRY , UNTRY? 
_Sone HOR onite Domestic Germany U.S 
13, Srey NAME | 14. MOTHER’S MAIDEN NAME 


Unkno Unknown 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of 


: no service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bibles any 


TFaihedinecaue ow. CaN etna 09 Hornet | Bay. 


Antecedent cause(s) 
Diseases or conditions, If any, (b).... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
dt. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or cooditlon causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OP: TION | 20. AUTOPSY? 


Ca. Cte Yes No 


21. San (Specify) PLACE  promes me ee mtreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ig» ete.) 
HOMICIDE INJURY 


Geant (Mooth) (Day) (Year) (Hour) ENE OCCURRED is HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work O At work 


22. I hereby certify x; I attended the deceased from. Doe , 
alive on. we a4 , 19: s3 and that cats occurred at. ., from the causes and on the date stated above. 
RE 


SIGNATU As 4 p ‘Degree or title) Va DATE SIGNED 

; BURIAL, cnt O £é THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) State 

“BRENSMAE Specify) | apie) peiaa ER oj oe 
DATE 


REC'D BY hea | y ert SIGNATURE 5 “FUNERAL DirecTag imare —______Mg_. DIRECTOR 
albert ru) nn L, deb Howard K. Me Comas & Son 
— a 
Abingdon,Md. 


5 
iS 
“bo 
LS 
3 

E 

a 
ca 

@ 
Le 

© 
4 
3S 

a 

2 
3 
S 
i 
8 

o 
R= 
S 
: 
J 

A 
a 
a 
8 
% 
a 
# 
a 
nS 
B 
| 
2 
“a 
S 

a 

3 
a) 


2 
= 
2 
2 
4 
§ 
d 
co 
b> 
sg 
E 
o 
£ 
x) 
| 
3 
by 
2 
iJ 
Ey 
a 
i 
B 
o 
4 
a 
bit 
3 
ise} 
3 
a 
4 
a 
2] 
& 
: 
\3 
Q 
re) 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}0 ! 1 § 
CERTIFICATE OF DEATH 


ao 
Reg. Dist. No... /. ie & 


_1, PLACE OF DEATH: 


COUNTY Harford MARYLAND 


2. USUAL RESIDENCE (HOME) DECEASED: 
STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
totaal give nearest town) 


{in this place) 


LENGTH OF STAY, 


CITY (If outside opgporate limits, write RURAL and give Ay town) 
R 


13. FATHER'S NAME: 


Francis Meredith, 1/Lt. 


Q Aberdeen, Md TOWN Meee. 
/ : HOSPITAL OR is me SpiL ave i 
‘ ¥ stitution or cLoL—1 US Ar my Hospi al ADDRESS gpa Ee eee ate 
STREET ADDRESS Aberdeen Proving Ground, Ma (Ot ‘andes Atl ba, 
Vi 3. NAME OF ; i z 
y, pe ae First) iddle) ies) | 4. DATE (Month) (Day) (Year) 
y (Type or Print) X DEATH: May 2219. 38 
5. SEX: un hanes OR tA Re an: 8. DATE OF BIRTH: 9, AGE iast birthday :|1F uNpeR 1 Year| IF UNDER 24 HRS. 
oe ED, DIVORCED, f : 
F ww eran t 22 May 1953 fe eat ES Days | Hours | Mi 
“0s. USUAL OCCUPATION. Give kind of | 10b. Ki OF ISINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of fvorkj INDU$TRY COUNTRY? 
even if retired): Maryland a 


14, MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED 


‘oRCES?| 16. SociaL Security No.: 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


eae a led, af Arcardo 


18. MEDI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING /fO DEATH 


TOG. 3 / 
Immediate cause a) iff 
DUE TO 
Diseases or conditions, if any, 
giving rise to the above cause (b) nea Se se 
stating the underlying cause last, DUE TO 
(o) 


please write the causes of death clearly and lez 


Antecedent causes (s) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


L CERTIFICATION 


Interval Between 
Onset And Death 


jailed 


| 


19a. DATE OF ae 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes[] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work (1) At Work () 


and that death oceurred at 
(Degree 9r title) 


WRITE PLAINLY; WITH UNFADING INK. Supply every item of information caref 


ge is especially important. Physicians: 


and on the date stated above. 
DATE SIGNED 


LSP 4 Lt 


ity, town, or county) 


fii wtiberiy 


2b 3325302 


x 
cwal te mis a\ fd : 


“Ratoand yr aad Asay we 


INK. Supply every item of information carefully, The a 


ans: please write the causes of death clearly and legibly. 
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WITH UNFADING 
Physi 


is especially important. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII O57 } ') 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


. PEACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Harford MARYLAND Maryland COUNTY Harford 
a e outside Se limita, write RURAL and | pea Sites a STAY aes (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town) t in, ace) 
TOWN bel Air R.D.| utrétfme || Town Bel Air R.D. # 1 
HOSPITAL OF STREBT (it rural, give location) 


ITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middiey (Last) 1 DATE (Month) ay) (Year 
‘CEASED ‘ 
(Type or Print) Mar’ A. Osborne DEATH May, 1, 
5 SEX 6. COLOR OR RACE | T SINGLE, RE 2 | & DATE OF BIRTH | 9. AGE last birthday | i under 1 year funder hn. 
ths. Days | E 
Fenale | Colored (Speci) ” 2/3/ 1870 oer fae ee 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinn oF oTHER = il. BIRTHPLACE (State or foreign country) 12, Crrizan oF Wnat 


done during mon PATE Ne even retired) | INpusey Domestic! Harford Co., iid. ee Uae 
oF be A ] 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


George He Osborne Julia A, Cooper 
15. Was Deceasep Ever . ARMED FoRCES? | 16. SociaL SecunitY No. INFORMANT _AND_ ADDRESS. 
Cena sion | yeu give war of datero | none | lysses G. Osborne, Sel Air,H.D. iid 


18. MEDICAL CERTIFICATION INTER’ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe Mie Deere 


_ Immediate cause (a) Sched 


” antecedent cause(s) 


Diseases or conditions, if any, — (b) .— 0.000...» 
giving rise to the above cause 
stating the underlying cause last 

Il. OTHER SIGNIFICANT CONDITIO! is 


Conditlons oot tarint to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee (He f ey 
21. eg (Specif; ome, » factory, street CITY OR TOW! 
eae specify) | 3 ‘ofhee bie eee Ys te i 'N) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ase oe i de | HOW DID INJURY OCCUR? 


oO} leat Not WI 
INJURY m. “honk im} At work 1) 


22. I hereby certify that I attended the deceased guar 


3, and that death oceu 
(Degree or title) 


=e mas a9 
23. REMOW ai On DATE ag OF CEMETERY OR CREMATORY LOCATION (City, town, 
RE. 


Churchville am ,Md. 


DATE RE: By BY 32 | RE "S SIGNATURE 24. FUNERAL c he DRESS 


REC ES/ 77; Sentlba. aed Howard K, lic a & Son ‘- 


‘oe 


# 
¥ 
i ny 
‘ Zi 236 Dy e 


IN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The coNect 


PLEASE WRITE PLAI 


\ 


’ 


VS. AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5120) 
CERTIFICATE OF DEATH Reg. Dist. No/ Fel, 


PLACE OF DEATH: sa Z, USUAL RESIDENCE (HOME) OF DECEASED: 


county Harford MARYLAND sTATE Maryland __ COUNTY. 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


BUNS Rural Norrisville . TOWN Rural) Norrisville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 4 3 
STREET ADDRESS 
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Ii. OTHER SIGNIFICANT CONDITIONS 


” NAME 0: (First) (Middle) (Last) ae — 1s DATE (Month) (Day) (Year) 
C linton Reed Payne ' praru: May 25, 1953 19 
6. Se OR 7. StNGthe, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday ;) lF UNDER I veAR| iF UNDER 24 HRS. 
BOWED, 


ws , DEYORGED, Nee 
Male White (Specify) : Nov. 24,1874 7s yra, | Months | Days | Hours ) Min. 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ook TRY: mee 


even if retired): Farmer wn Farm Harford Co.,Md. 
“E3. FATHER’S NAME: 2 14. MOTHER'S MAIDEN NAME: 


Finney Payne Eliza Jane Norris _ 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: . INFORMANT & ADDRESS: 
(Yes, ne “No " unk.)| (1f Yes, give war or dates of 


service) 205-116-5375 ou % € Ah 
18. MEDICAL CERTIFICATION - fii 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
< 


mmediate cause (a) .. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last. DUE TO 


(oy & 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF stan. 19. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY 7 


Yes] No#4_ 


office bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm. factory. 4; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE INJURY 


hile at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fRauRY mm, Work 1 At Work 1 | 


22.1 cia certify that I attended the deceased from Wa 231 335 to YN: 2 . i933 , that I last saw the deceased 


alive on Xe, A4,., 1983., and that death occurred at is wry), from pene causes and on the date stated above. 
9 ok or vn ADDI DATE SIGNE 


SIGNATURE 
mat al 2 sig ee Sies 
28. a twin tgs wh SEL AUS NAME OF CEMETERY O! SMATOI! e*- “TOCATION (City, town, of 


Wem oAL Gree) | 5- 28-53 Se poner |Norrisville,Herford Co, Md. 


~ DATE REC’ ey OE RE sTRAR'S reap ld 2h... DIRECTOR : vi 
REGISTR. I Rharticd l ae Jet. f 


MARYLAND STATE DEPARTMENT OF HEALTH W512) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL & 
STATE 


2) 
age 
\ 


DENCE (HOME) OF DECEASED: 
COUNTY, 


cis PLACE OF DPATH- 
4 nf MARYLAND 


CITY (If outside corporate its, write MURAL and | LENGTH OF STAY 
ae gi eat et) pi, (in this place) 


TAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF i 
DECEASED ; 
(Type or Print) 


STREET 


f rural, give location) 
ADDRESS ¢ = ¥y 


enecal Neliver 
(Last) 4. DATE (Month) (Day) (Year) 


DEATH Aoi me po3 


9. AGE last birthday | If under | year |Ifunder 24 hra. 
Months | ays | Hours | Min. 


(Middle) 
Mee 
OR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVPRCED, | 
co (Specify) 176 
Toa. USUAL OCCUPATION (Give Nand of work 


ION ( 10b. KIND oF BUSINESS OR 
done during most Sf working life, even } retired) 


13. FATHER'S NAME 


DATE OF BIRTH 


yr. 
1. BIRTHPLACE (State or foreign country) 12, CITizeN oF T 
| CountTRy? Yea 


14. MOTHER'S 2. Thoke, Ps ms, (i... i 


ANT TY ADDRESS 


item of information carefully. The 


i 


15. Was Dectasep Ever In U.S, ARMED so 
(Yes, no, or unknown) | (it Eas give war or Gates of 
jeer vice) 


16, SociAL SmcuRITY No. 


he causes of death clearly and legibly. 


ply every 


P| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


write t! 
=| 
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Zz 


MARGIN RESERVED FOR BINDING 
Su 


3 H a Immediate cause (a)_-... eee 

a le ala antecedent eause(s) ® 

oO % Diseasea or conditions, if any,  (b)—— ne 

Zia giving ries to the above causa 

meg Stating the underlying cause last 

ae o) 

Be | 7 CUR SOU Geass eee Garin 

ae ralated to the disease oF condition causing death. a Borne 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
£ Yes No 

\ 22] a ACCIDENT Specify) PLACE (Home, farm, factory, street, | (iTY OR TOWN) (COUNTY) (TATE) 

a: HOMICIDE INJURY i 

>> | "TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

Aa F While at Not While 

@ oH INJURY Work At work 

as 22. I hereby certify tae I attended the deceased fonts zy pole s Sto ee so oe 2 e 195 Sthat I last saw the deceased 

-_ a 
) | alive on.. a , 19.5 Sand that ee ee Ceaiied at! cA }: hs L ™m., from the causes and,on the date stated above. 
= SIGNATU oe egrec or titl Ly 4 DATE SIGNED 
4 7 UA tf — =~ 

5 a a 7 tll2., WA, Yes frend, Op if. Sta-53 

2. BURIALS pee CN DATE THEREOF ME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) Gtatey 
ABaried ees 2, ( 453 ug Cth rdict Ce bo Kar DD d. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. EUNERAL DIRECTOR 


ADDRBSS 
Bitch /258 | le Ruin ey A~\ Lereer Cfovbterh 'f Yrcwshtd 
7 7 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


@ @- 


information carefully. The correct: age 
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Supply every item of f 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTIL nes ae 
2411 N. Charles Street, Baltimore 19122 


CERTIFICATE OF DEATH Reg. Dist. No... 22... 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
ce a i ee he OF 
ive it to tl place) 
Pow fC Same, (a 
HOSPITAL OR F (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. eee (Fiét) Quiddle) (ast) | 4. eye (Month) (Day) (Year) 
ECEASED 
(Type or Print) ¢ la tu DEATH “Qt 19 


7, SINGLE, MARRIED, S OF 9. AGE last birthday | I{under 1 year jIf under 24 hra. 
‘DOWE! CE) M oe Days ae Min. 


Fis Kinp,or Bysiness on | 12, Critzen oF WHAT 


CountTRY? Y, S ‘ 


7 
ver In U.S, ARMED ForcEs? 
(40) | pee a ae! 
service) 


InTeRVAL BETWEEN 
ONSET AND DeatH 


Immediate cause 9 @)-— 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) <= 
giving rise to the above cause 
stating the underlying cause last 


. ae 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGY OF OPERATION | 20. AUTOPS¥? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, 


SUICIDE OF office bldg, ete.) i 
HOMICIDE INJURY i 


ns (Month) (Day) (Year) (our) | 
INJURY nm 


INJ 
While at Not While 


URY OCCURRED TOW DID INJURY OCCUR? 
Work (At work 2 


22. I hereby certify that I attended the deceased from.. Re erecy tO me 3, that I last saw the deceased 


27 e causes and on the date stated above. 


DATE SIGNED 
Moy ys 
YO} RMETERY OR CREMATORY LO 4 ION Y , town, or county) State 4 

; 
s 


(AAU a eusn £ LALUALA LIT? = QZ z. 
B RECD a: RAR ADDRESS 
O71 A2b-Sh Cf. Xz ; JS he 
Z : x , 


ipply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes of death clearly and legibly. 


ITH UNFADING INK. Su 


is especially important. 


ITE PLAIN: 


[=>] 
i 
By 


des MARYLAND STATE DEPARTMENT OF HEALTH 05123 
2411 N. Charles Street, Baltimore A 


CERTIFICATE OF DEATH tte. vist.re...../.0_l 


2. USUAL RESIDENCE (HO! 
STATE 


x 


“PLACE OF DEAT: 
COUNTY 


MARYLAND Ow : 
CITY Ur outside Corgprate ‘write RURAL and) LENGTH OF STAY CITY Ci outsl Be limite, rte RURAL 8 
OR __givo nearest (in this place) OR (I outside corporfte limi 7) and give nearest A6wn) 
TOWN TOWN, ALS ICKL LG 
HOSPITAL ~s STREET =p, {il rural, givfJocation) 
INSTITUTION OR 7, ADDRESS 
STREET ADDRESS CM MAY LY (Oma OM Za iethines BY ATRL 2 
3. NAME OF (First) Oydey 6 Last) 4. DATE (Month) (Day) (Ye 
DECEASED or 
(Type or Print) Ao He G9 LOM! g o> DEATH (AEG (h- _19) 3 
FOSEX f. COLOR OR E | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lash birthday [ff under L year jlfunder 24 hra, 
a WIDOWED, DipoRcen, | y) P) bone | aye Hour | Min. 
Q 0 (Specify) {4 O AAA [HO HK yrs. 


pi7aaer Otte 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business 11. BIRTHPLACE (State or foreign country) 12, Crt1zpN oF WHAT 
te tof ally even if retired) a (7777277) — | 3 | Country? 
eae ri Ostet 
eed 


13. FATHZR'S NAME | 14. MOTHER’S MAIDEN NAME 
fre b1t81t_—~ 
4S ~ 


ADDRESS t, , ae 
é 
13. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 4 - AND DEats. 


15. Was Deckasep Ever In U.S. ARMED Forces? 
(Yes, ngy or unknown) | Gu be give war or dates of 
jner vice) 


17. INFORMANT ANi 


16. SociaL SucunitY No. 
_ 


Say. ’ 
agian cause (s).-— - teocula~. Bo 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..° 

giving rise to the above cause 

__,. ssating the underlying cause last_ 

( J dale ©) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
31. ACCIDENT Gpecity) PLACE (Home, farm, factory, wtrect, (CITY OR TOWN) (COUNTY) TATE) 
U! OF office bidg., ete. 
___ HOMICIDE INJURY 
——TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m, | Work 0 At work 


22, I hereby certify that I attended the deceased trom... 2Lt&, 19.43, SET ah I fast saw the deceased 
alive on. SLAF 5 Band that oe occurred at. fLE. i, from the causes and on the date stated above. 


SIGNATU ‘eo or title) ADDRESS DATE SIGNED 
a s 
A, ber~ 2 P/M YA Ltpeelen od EIA GS 
23. BYBJAL, CREMATION/| DATE TAERPOD NAME OF CEMETERY OR GREMATORY _{ LOCATION (Gpystown, or county) tate) 
BALOVAL (specify) | S/Z $3 | Wad »4 ¥ Lu 
Sot FOV NY CE eae et hI Kae tO ett 


SIGNATGRE dE, RAL DIRECTOR 


CCDPSTE REC'D BY LOCAL | ROGASTRAR i q - DREES Jy 
Tris 21-3) Ml 0 Lid \Prancata h peowobs 5 7iWhktidolb fy 


rrect 
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C 


age is especially important. Physicians: 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15124 
ERTIFICATE OF DEATH Reg. Dist. No. /BS.~ 


2. USUAL rH (HOME) OF “DECE, 
. —— 


MARYLAND 


please write the causes of death clearly an 


GIPY (if ontalde corporate limijs, write RURAL LENGTH OF STAY CITYZAIE oussiae Sr limits, write RURAL and give nearest town) 
OR e ey, own) (in this place) 
TOWN tong - TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Pigs 
STREET ADDRESS 264 & 
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15. Was, SecRASED Ever IN U.S. ARMED ORCES? CIAL, ae No. iv. Kae NT AND ADDRESS. 
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